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\ Y A U\B OMB APPROVAL
BES UNITED STATES OMB Number 32350076
SECURITIES AND EXCHANGE COMMISSION o Apct 30,2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response 16.00
NOTICE OF SALE OF SECURITIES SETREORIY ]
PURSUANT TO REGULATION D, Prelix Sexal
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPT[ON | l

Name of Otfortng (L] check if this is an amendment and name has changed, and indicats change.)

Private placemeni of Series A common stock at $0.10 per share. _

Filing Under (Check box(es) that apply): O Rule 504 (3 Rute 505 {3 Rule 506 [) Section 4(6) [} ULOE
Type ofFlimg: E New F-lu;g D Amendment

S o A BANCOENTINGATIONDATA @
1. Enmmcmfmmanoumqumcdabouuhclssw

e ————— | ||

1509 - 56th Avenue Court NW, Gig Harbor WA 98335 (253) 265-0033 07080710
Address of Principal Business Operations (Number and Street, City, Statc, Zip Cods) | 1ckphone Numba
1509 - $6th Avenue Court NW, Gig Harbor WA 98335 (253) 265-0033
‘Bricf Descripton of Busincss
Development, manufactare and distribution of medical devices
Type of Business Organization

&4 corporaticn [ timited partnership, already formed [ othier (please specify):

[ business trust 3 limited partnership, 1o be formed

Moath Year
Actual or Estimsted Date of Incorporation or Organization: (X Actual DMR%CESSED
Jurisdiction of Incorporation or Organization:  (Enter two-letter U S. Postal Service Abbreviation for State: CT 2 s m?
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS _} THOMSON
Federsl:

Who Must File: AI]mmumhngmoﬂ'mngofmunuummlmonancxempuonmd.aRegulanonDorSecncnd(G),lTCFR23050lﬂseq.cr
5 U.S.C. 77d(6).
When Ta File: A ootice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is docmed filed with the US.
Securities and Exchange Cammission (SEC) oo the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Scaritics and Exchange Commission, 450 Fifth Stroct, N.W., Washington, D.C. 20549.
Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested.  Amendments need only report the same of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pert E and
the Appendix need not be filed with the SEC. -
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE axxd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or hive been made. If 3 state requires the payment of o fee as a precondition to the claim for the excmption, a foe in the proper |
emount shall accontpany this form.  This notice shall be filed in the appropriste smres in accordance with state law. The Appendix to the notice
canstituies & part of this potice and must be completod.

ATTENTION

Fallure (o fife notice In the appropriate siates will not result in a loss of the foderal exemption.  Conversaly,
failure to filo the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential ﬁmm who are to respond ¢o the collection of Information

contained in this furm are not requlred to respond unless the form displays
a currentty valid OMB control number.

SEC 1972 (2-99) 1 oI 8
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; . Lo A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following: )
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficind owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers; and

e  Each geneml and managing partner of partnership issucrs,

Check Boxfes) that Apply: L) Promoter D) Bencicial Owoer L] Executive Officer L] Diroctor L] Geoeral andor
Managing Partner

Full Name (Last name first, if individual)

Di Re, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)

8008 Goodman Drive, Glg Harbor, WA 98332

Chock Box(es) that Agply: L] Promoter Beneficial Owner ) Exccutive Officer Dircctor L) General andlor
x(es) that Apply: (] X e [JExecu O Genernl and

Fult Name (Last aame first, if individual)

Visiongate, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1509 - 56¢h Avenne Court NW, Gig Harbor WA 98335

Chock Box(cs) Ut Apply: L) Promoter | Beneficial Own. Exccutive Officer D3 Diroctor L] General and/er
x(es) that Apply: (] g a [ ve 2

Full Name (Last name first, if individual)

Robb, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Troy Schenectady Road, Schenectady, NY 12309-1643

Chock Bax(cs) that Apply: ) Promoter L) Beneficial Owner 1) Exocutive Offioes Dioctor | § Geoeral endlar
x(cs) that Apply:  [] W] | ve O 0 ] and

Full Name: (Last name first, if individual)

Neumann, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

2145 N. 90th Street, Seatile, WA 98103

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner (3] Executive Officer  [X) Director 3 Genersl and/or

. Managing Partner [

Full Name (Last oame first, if individual)

Nelson, Alan C.

Business or Residence Address (Number and Strect, City, State, Zip Code)

1509 — 561 Court NW, Gig Harbor, WA 98335

Check Box{es) that Apply: [ ] Promoter  {] Beneficial Owner [ Exccutive Officer %) Director (] General endfor

Fall Name (Last name first, if individual)

Everson, Skaron K.

Business or Residence Address (Number and Street, City, State, Zip Code)

1509 — S6th Avenue NE, Gig Harbor, WA 98335

Check Bo; that ly: Promoter Beneficial Owner Executive Officer Director Genera! and/or
x(es) that Apply: [ | O ] g ! and

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank shect, or copy and use additional copics of this sheet, as necessary )
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. |l 17}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuzmn investment that will be accepted from any individual? s na
Yes No
3. Docs the offering permit joint ownership of a single unit? ..........cc.ene. - ® O
4. Enter the information requested for cach person whohasbommmﬂbemdmgmduﬂymuﬂnuﬂy a0y COTMIssion or
similar remuneration for solicitatisa of purchasers in connection with sales of securities in the offering. 1f a person o be listed is an
associated persan or agent of 8 broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than Give (5) persans w0 be listed are associated persons of such a broker or deater, you may sct (orth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)......o.o...vvvvrrvon e semens st R R ARt O An States
[AL] [AK] [AZ) [AR] [CA] {C0] [CT) {DE] [DC] {FL] [GA] [HI] (D]
(IL] (IN] [1A] [KS) KY] {LA) [ME] MD] [MA] MI] [MN] MS] (MO]
MT) (NE] [NV} [NH] (NJ) [NM] [NY] [NC] IND] (OH] {OK] [OR] [PA)
[RE) (SC] [SD] [TN] {1X] [um | [VA) [WA] [wv] | [wY] [FR]
Full Name (Last name first, if individual)
Business or Residence: Address (Number end Street, City, State, Zip Code)
Name of Associated Broker or Dealer
* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates™ or check individual States).... heLres e AR AR SR at 141 1RO RR TR EA S e ees e e [ All States
[AL) [AK] [AZ] [AR] (CA} (CO} [CT] [DE] (DC] (FL] {GA] M {ID}
) (TN} (IA]) {Ks) {KY] {LA] [ME] (MD}] [MA] {MI) [MN] [MS] MO}
™7 [NE} {NV] [NH] NJ] [NM) [NY] [NC) [ND) [OH] [OK] [OR] [PA]
[RI) [3C] [SD] [IN] [X] un ____{v1] [VA] [WA) [WV] Wyl [PR]
Full Name (Last same first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check =All States™ or check individunl Statrs) . wmrermeemeeee L Al States
[AL] (AK] [AZ] [AR] [CA] {CO] [CT] {DE] (DC] (FL] [GA] [H1] (D)
(L) {IN] [A) [KS] [KY] {LA] (ME] MD] [MA] [MI] {MN] [MS] MO]
[MT] {NE] [NV) [NH] [NM] [NY] iNC) (ND] {OH] [OK] (OR) [PA]
[RI] [sC] [SD] [TN] {'l'X] [un [v1] [VA] [WA] [(wv] [W1] [wY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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i _:.-" " C.,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

i. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “nope™ or “zero.” [f the transaction is an
exchange offering, check this box [] and indicate in the columns below the
amounts of the secitritics offered for exchange and already exchanged.

Aggregaic Amount Alrcady
Type of Security Offering Price Sold
Dedt ........ - s
Equity . $ 150,000 $ 150,000
Common [ Preferred
S s
$ $
$ 3
Tota] .vuisiisrireriesnseseatnesnanne $ 150,000 S 150,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accrodited snd non-accredited investors who have purchased
sccuritics in this offering and the nggregate dollar amounts of their purchases. For
offerings under Rule 504, indicatc the number of persons who have purchased
sccurities and the aggregate dollar amount of their purchases on the tota) lines. Enter
“0” if answer is “nooe™ or “zero.”
Aggregate
Number Deller Amount
Investors of Purchases
ACCTEAIUED LOVEROMS vvvevrereererssssssssasssessassseroeessosmsssssessesesnssseeeesessasess 3 s 150,000
Noo-accredited Investors L b 0
Total (for filings under Rule 504 oaly). $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information roquested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ........... b
REGUIALOD A ... rircsnmisnsen e s sansssssresssnsnen sassnssass rassasssss s sasmen s
Rule 504 3
TOEI .ooiorivrirsessormserssstssnsassinsie 3
4. a2 Fumish a statement of all expenses in connection with the issuance and distribation
of the scauritics in this offering. Exchude amounts relating solely to organization
cxpenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer Ageut’s Fees .. rerreeiasianeserseremesessanare rentrRean st AR e A e ad D s
Printing and Engraving Costs . et A EESS 1 s
Legal Fecs K s 2,000
Accounting Fees O s
ENGineering FECS «..c.coirietimniiierianensamss shesssememem e meace i sameeeme e e e abmtse st s e st e st sed e | b
Sales Coramissioas (specify finders’ fecs separately) ...... . g s
Other Expenses (identify) Blre Sky ....... SR [ $ 407
Total 0O s 2,407
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| P .+, €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS - S i

b. Enter the difference between the aggregate offering price given in response to Part C -

Qusstion 1 and tota! expenses furnished in response to Part C - Ql.usuonit.a. This difference

is the “ndjusted gross proceeds to the issuer.” $ 147,593
5. indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be

used for cach of the purposes shown. I the amount for any purpose is not known, furnish an

estimate and check the box 1o the lefi of the estimate. The total of the payments listed aust

equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Payments to

Officers,

Directors, & Paymeats To

Affiliates Others
Salarics and foes et st s e araa s B s a [ s 0
PURCHRSE OF FCAL LS ... ceeceaeese s sssssscs s ressesssssassasenesessorassssessres s o s 0
Purchase, renta! or leasing and installation of machinery and equipment ........ [ § o s 0
Construction or leasing of plant buildings and bacilitics ... S ;™ I | o M s 0
Anqumuonofoduhmm(m:lm‘lmgﬂnvalucofmmnu involved in
this offering that may be used in exchange for the asscts or securities of
another issier pursant {0 8 MCTECT) 1vvvevicmerevesscaasessissmsrsemststsessasiaes Xs o X s 0
Repayment of indebtedness ........ocoveerieenenrones $ 0o 1 s 9
Working capital .......ueressrerersens . &s o DA s 147593
Other (specify):

.......... Xs 0o X s 0
Column Totals XKs I s 147593
Total Payments Listed (column 106als 83ded) .......vvwmeurremssers seemestoremoerrassssoses s 147,593
| R L D. FEDERAL SIGNATURE PR — ' '

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constiutes nn undertaking by the issuer to furnish tn the LS. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

lssuer (Print or Type) Signature Date

NORTIS, INC. AT~ t A4 _g'é‘gf‘ g zoo 7
Name of Signer (Print or Type) Title of Signer (kn.m or Type)

Alan C. Nelson President and CEO

END

ATTENTION

Intentiona) misstatements or omissions of fact Constitute federal criminat violations. (See 18 U.S.C. 1001}
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